examination that it is unlikely that Assumption Ib is true, evi as an approximation.
Wald and Ritchie (1984) estimate that, in 1982 in Englan the urinary cotinine concentration of an average nonsmoking irn. with a smoking spouse is 3 times that of the average nonsmokii male without a smoking spouse. Urinary nicotine data from Jar; et al. (1984) and interview data from Friedman et al. (1983) sugg€ that similar results would be obtained in women. Given the observations, the following six conditions must, in general, be m in order for Assumption Ib to hold with c(70) = 3.
Condition 1 The ratio of 3 also applies to exposure to the bioloj cally relevant carcinogen or carcinogens in ETS.
Condition 1 is likely to hold, at least in our approximate sen; in the United States and England. [Olav Axelson has point out a situation in which it would not hold. Suppose that t carcinogenic effect of ETS is largely due to the adsorption environmental radon onto ETS particles. Then, home exposu to ETS would be of greater importance if, in general, only hor ventilation rates are low enough to allow significant accumulatii of environmental radon onto ETS particles. Friedman et al. (Tal 6, 1983) showed that the number of hours currently-"exposei women are exposed to ETS at home is 12.7 times the numb of hours that currently-"unexposed" individuals are exposed home. On the other hand, the total number of hours of Er. exposure in currently-"exposed" women is only 3 times that currently-"unexposed" individuals. Thus, if radon uptake rath than urinary cotinine had been measured, Wald and Ritchie m have found a ratio nearer 12 than 3.]
On the other hand, in Japan and Greece the ratio of urina cotinine in nonsmoking women with a smoking spouse to that nonsmoking women without a smoking spouse probably excee the value of 3 measured by Wald and Ritchie (1984) in Englar since women in those countries are likely to spend less time contact with cigarette smokers outside the home. It follows tr. one might expect the observed rate ratio in the Hirayama (19£ and Trichopoulos et al. (1983) studies in Japan and Greece, spectively, to exceed that found in studies in the United Stat Table 12-4 bears out this expectation. Thus, we might want exclude Hirayama's and Trichopoulos et al.'s studies in calcul ing the overall summary rate ratio. We have seen that the Uicient for our purposes? Obviously, it depends on the purpose. If there were a regulatory process through which we wished to ensure that the lifetime risk of lung cancer attributable to ETS among nonsmokers would be no greater than 1 in 100,000 Sleight. Beta blockade during
